PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



Application or Docket Number 

op/?/* 9 -*'? 



TOTAL CLAIMS 



CLAIMS AS FILED - PART I 

(Column 1) 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



jlumn 21 



A. 




NUMBER FILED 



C, mil 



minus 20s 



5 minus 3* 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in column 1 is less than zero, enter *0* in column 2 



CLAIMS AS AMENDED - PART II 





I CLAIMS 

REMAINING 
[ AFTER 
AMENDMENT 


i 

L^ic-.'i^ii.-i; 


1 HIGHEST 
NUMBER 

[ PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


' /( 


Minus 






Independent 




Minus 




-2. 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 




(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




II 



(Column 2) (Column 31 



Minus 



Minus 



NUMBER 
PREVIOUSLY 
PAIOFOR 



- alt 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





olumn H 



claims 

REMAINING 

AFTER 
AMENDMENT 




Minus 



Minus 



(Column a (Column 31 

HIGHEST 



NUMBER 
PREVIOUSLY 
PAID FOR 



o 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM 



PRESENT 
EXTRA 



m 

ZEE 



SMALL ENTITY 
TYPE CZD 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$9* 




OR 


X$18= 




X40= 




OR 


XSfc 




+135. 




OR 


+270= 




TOTAL 




6h 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 






+1359 




un 


♦270= 




TOTAL 
AOQIT. TEE 




OR 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 






OR 






X40x 




OR 


X80* 




+135= 






+270=« 




TOTAL 
AO0IT. FEE 




OR 







OR 



H the entry tn column 1 is less than the entry in column 2. write KT in column 3. 
* II the T*ghest Number Previously Paid For* IN THIS SPACE is less ftan 20, enter *20 • aoDit^FFF 
**tl the Highest Number Previously Paid For* IN THIS SPACE fe toss than 3, enter "3 " 

The "Highest Number Previously Paid For* (Total or Independent) is the highest number totnd in the appropriate box in column 1 . 



RATE 


ADDS* 
TIONAL 
FEE 






X4&C S 




+135= 




AOOIT.FEE 





RATE 


ADDI- 
TIONAL 






X80= N 




+270= 





TOTAL 
AOOIT.FEE 



FORM PT047S 

(Rev.etfO) 
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■i «: d..._. _ , ApprovedToruse through 7/31/2006. OMB 0651-0032 

PATENT APPLICA TION FEE DETERMINATION RECORD ^JSVSS^T" ' 

Substitute for Form PT O-875 [ Al-f 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



FOR 

BA&tm 


NUMBER FILED 


NUMBER EXTRA 




RATE j 


FEE 




RATE 


FEE 


(37 CFR 1.16(a)) 

VoYaL6UIMS" 










$ 


OR 




$ 


(37 CFR 1.15(c)) 
INDEPENDENT CLAIMS " 


minus 20 = 






X $ s 




OR 


X $ = 




(37 CFR 1.16(b)) 


minus 3 = 






X S * 




OR 


X s « 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1. 16(d)) 




+ $ » 




OR 


+ s 




• If the difference in column 1 1s less than zero, enter "0" in column 2. 


TOTAL 




OR 


TOTAL 





OTHER THAN 
SMALL ENTITY 




CLAIMS AS AMENDED - PART II 



(Column 1) 



(Column 2) (Column 3) 



ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


lUIVJi 


Total 

(37 CFR 1.16(c)) 


•c 


r 


Minus 




a 


/IC.IN 


Independent 

(37 CFR 1.16(b)) 




Minus 


5" 




< 


FIRST PRESENT AT10NOF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 




Mo 


L-£^b!umn 1) 




(Column 2) 


(Column 3) 


CQ 

Z 
UJ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


5 
Q 


Total 

(37 CFR 1.16(0) 


,c ? 


Minus 






Z 
UJ 


(37 CFR 1.16lb)) 




Minus 




ttt 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


* 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 
(37 CFR MQ[c» 




Minus 




& 


rfEN 


Independent 
(37 CFR 1.1 6(b)) 




Minus 


" h 


c 


< 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAI M (37 CFR 


1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 



RATE 

\ 


ADDJ- 
/?Elf L 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


X S = 






U 


OR 


X S = 




+$ 




OR 


+ S 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


x s \ = 




X s = N 




OR 


X s «\ 




+ $ 




OR 


+ s 




TOTAL 
ADD'L FEE 




Oft" 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S * 




OR 


X S ■ 




X S * 




OR 


X $ ■ 




+ s 




OR 


+ s 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





• If the entry in column 1 is less than the entry in column 2. write "0* In column 3. 

• If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20" 

• If the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 

The 'Highest Number Previous* Paid For" (Total or Inde pendent) is the highest number found in the appropriate box En column 1 
L?SPTO H tf^^ rrati r n r T^tT?^* U * Th ° Wofmatio " is <° or retain /benefit by the public which is to file (and by the 

M^STJSSS ?J£ h ^T^P * ^LTf d bV 35 U S C - 122 and 37 CFR ™* coUecti0 " fe *o t^e 12 minutes to wnSeie 

^S^SS^S 1 P ^ 9> ?" d . n**™*™? *f «»"Pteted application form to the USPTO. Time will vary depending upon the individual 08^3^ 
l^TnZ™*™* rcT^ 0 T?? fWni " nd/0r su ^ ions «Wt burden, should be^nt to the Chief i^t^oT^Tl^xZ 

^? S m » £^ °° N ° T SEND TCES « COMPLETED FO^TO^ 

// yoo noedessfsfance to completing the form, call f-ffOO-PTO-Sf 99 and select option Z 



